MAN, aged 67. Nearly nine years ago this patient was operated on at Golden Square for epithelioma of the right auricle. He had a very large mass of glands in the neck. The auricle was removed and an extensive operation carried out in the neck, which entailed removal of a large portion of the sternomastoid and internal jugular.
Patterson: Epithelioma of Auricle
Epithelioma of Auricle.
By NORMAN PATTERSON, F.R.C.S. MAN, aged 67 . Nearly nine years ago this patient was operated on at Golden Square for epithelioma of the right auricle. He had a very large mass of glands in the neck. The auricle was removed and an extensive operation carried out in the neck, which entailed removal of a large portion of the sternomastoid and internal jugular.
There is a full description of this case in the Lancet of 1913, i, p. 962.
The PRESIDENT said Mr. Patterson was to be imnmensely congratulated on this case. His own experience of epithelioma of this region had been unsatisfactory. Early carcinloma of the pinna and antrum, with involvement of the glands of the neck, if treated in the manner Mr. Patterson had adopted, was a remediable disease; it was a wonderful case for no recurrence to have taken place. The reason was the thoroughness of the operation. The only way to get out the deep glands of the neck was to take away the internal jugular vein; in this case it was removed from the subclavian artery in the lower part of the neck to the base of the skull, and with it'the glands and the sternomastoid. Second operation (September 20, 1920) : Mastoid re-explored.
Again very severe haemorrhage, so that operation could not be completed; antrum not identified; wound plugged with gauze. No bleeding occurred in subsequent dressings. Pathological report on polypus: Old inflammatory polypus with some hyperplasia of vascular endothelium from middle ear. No sign of malignancy. January 11, 1921 : Now a pulsating expansile swelling in left anterior triangle with systolic thrill. The left tonsillar region visibly pulsates. Left facial paralysis still present and paralysis of left vocal cord. Some paralysis left-hypoglossal. Pupils react to light, left slightly dilated; there is a corneal nebula present. Temporal pulses equal. No engorgement of veins of neck. Pressure on common carotid causes pulsation to cease.
DISCUSSION.
The PRESIDENT said that he saw a similar case in a child many years ago. She had had chronic otorrhea a long time, and when brought to hospital she had a swelling in the neck, which had come on suddenly. She was taken into hospital for two or three days, and the swelling was obviously increasing. There was no bruit, but blood came from the ear, and he thought that ulceration of the internal carotid had occurred. The tonsil on that side projected towards the mid-line, as in the present case. He put a temporary ligature on the common carotid, and then worked up towards the internal carotid and put a ligature on that. Then he turned out the clot and plugged the opening in the base of the skull. The operation was remarkably easy. An opening in the internal carotid was visible close to the carotid canal. Pus had worked down to the base of the skull and ulcerated the wall of the internal carotid artery.
Mr. SYDNEY SCOTT said that he would like to emphasize that Mr. Patterson packed off the lateral sinus before he removed the growth. This greatly facilitated the subsequent steps in the operation on the neck. Only this week Mr. Scott removed from a very old lady a malignant growth which had begun in the meatus and had proceeded directly backwards across the inferior part of the mastoid, without invading the tympanic cavity. It had extended to the lateral sinus, and this was the only part of the dura involved, and it could therefore be excised. After having packed off the sinus in the way Mr. Patterson had done, the operation on the parotid gland and neck was easy, because there was very little bleeding. He regretted to say the patient had since succumbed to bronchitii'and heart failure, a risk which they had all foreseen but had failed to prevent. The growth, when examined histologically by Mr. Russell, proved to be malignant, and in parts was considered to have characteristics of the endotheliomata.
Mr. PATTERSON (in reply) said that when he wrote the article published in the Lancet in 1913 he suggested packing off the lateral sinus as a routine measure when there was a mass of glands high in the neck. The operation on the sinus only occupied about ten minutes.
